In the treatment of this condition, the specific action of antimony compounds has been recognized for over two decades, but the tendency to frequent recurrence, and the development of antimony-fastness of the recurrent lesions, have been annoying to the tropical venereologist. Further, the patients with recurrent granulomas quickly exhibit a toxic intolerance to the particular drug employed. On account of the great tendency of the lesions to break down, the treatment should be continued far beyond the time when they heal. It is difficult to lay down any rule regarding the duration of the treatment. 
